Foster Family Home - Corrective Action Report

Provider ID: 1-130039

Home Name: Erica Carla Nanao, NA Review ID: 1-190083-3

2516 Rose Sireel Reviewer: Maribel Nakamine
Honolu'u HI  9B81Z Begin Date:  9/25/2020

Foster Family Home Required Certificate [11-B00-6]
8.(d)(1) Comply with all appiicable requirerents in this chapter; and

Comment:

Home inspection for a 2 person CCFFH recertification completed.
Carrective Action Report issued during home inspection with all items due to CTA by 10/25/2020.

6.(d){1)- see applicable sections of the raview

Foster Family Home Background Checks [11-B00-8]

B.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

8.(a)(2) Be subject lo adult pratective service perpetrator checks if the individual has direct contact wilh a client: and
Comment:

8.(a)(1). (2)- HHM#3, HHM#4, and HHM#5 were without any current results of APS/CAN/Fingerprinting in home binder.
Foster Family Home Infarmation Confidentiality [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and

procedures and client privacy rights.
Comment:

16.(b)(5)- No evidence of confidentiality and clients’ privacy rights training done by CG#1 for HHM#3, HHM#4, and HHM#5
in home binder.

Foster Family Home Personnel and Staffing [11-800-41]

41_(a)(1) Reside in the community care foster family home;

&1.((1) Tuberculosis clearances that meel department of health guidelines; and

41.() The primary caregiver shall notify the department of any dependent household membars or changes in household
compasition.

Comment;

41.(a)(1)- No wrilten authorization seen in Rental Agreement with landiord for CG#1 to operate a CCFFH.

41.()(1)- HHM#3, HHM#4, and HHM#5 were without Tuberculosis Clearances results seen in home binder.

41.(i)- Primary Caregiver Disclosure Form was not updated lo reflect additional household members who are residing in the
upstairs/2nd level of the CCFFH.




Foster Family Home - Corrective Action Report

Foster Family Home Fire Safety [11-BDO-46]

46.(a) The home shall conduet, document, and maintain a record, in the home, of unannounced fire drills al different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under vaned conditions and shall
include the testing of smoke detectors.

Comment:

46.(a)- No record of CG#3 conducting a monthly fire drill for the past 12 manths.

Foster Family Home Physical Environment [11-800-49]
49.(a)(4) Wheelchair accessibility o sleeping rooms, bath roOms, comman areas and exils, as appropriate:;
Comment:

49.{a}{4)- Back emergency exil door was obstructed with a cabinel, laundry hanger, chairs, drums, etc. preventing a clear
pathway in the event of an emergency situation.

Foster Family Home Insurance Requirements [11-800-51]
S1.{a}1) General;
Comment:

514a)(1)- No general liability insurance policy seen in home binder for CG#1, CG#2. and CG#3.
Foster Family Home Client Rights [11-800-53]

53.(3) Writien policies and proceduras regarding the rights of the client during the ciient’s stay in the home shall be
established and a copy shall be provided fo the ciient, or the client's legal representative, and made available to the
public when requested.

Comment:

53.(a)- Ne Admission Policy and Agreement completed on admission for Client #1 and Client #2 seen in home binder.

Foster Family Home Records [11-800-54]
54.(c)(2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department:
Comment:

54.(c)(2)- Client #1's service plan in client's binder/chart expired on 6/30/2020,

Plputkecd Dlebcanire, ool Glosty s

Compliance Manager Date
Upica  Conla  fanas 09/a¢ 2020
F’rim'ary Care Giver Date'!
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CTA RN Compliance Manager: __ Maribel AKamine RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG'’s Name on CCFFH Certificate: Enca (vl @ Nanao
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CCFFH Address: 1510 ROSESt HUNoLu, HT GUX[9
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Moriael Akoond e. RN

Community Care Foster Family Home (CCFF H)
Written Corrective Action Plan (CAP)

Chapter 11-800

CTA RN Compliance Manager:

PCG’s Name on CCFFH Certificate: Ence Corpa Nabap
(PLEASE PRINT)
COFFH address:  2C]( RUSE ¢t HoNpul, HI A6
(PLEASE PRINT)
Rule Corrective Action Taken —How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future? |
in he fufwe il Chedule the

lll(, ¢ ) No record of Co#3 conduch) : | |
{ o mondhiy  FIre Al for the ;?&i q’lb’wﬂ] (610 each morth B condvd 0 |
Ul fredill e Bhey donod fogeb

12 monthe
i{q(a)(4) hack emergency 2Kt dgor woc obshwc’frd | ln-\hf' hdm 1 il wkmm Jhat
with cabintt, lau-hdly,ﬁangr;, chaire ‘1'-’1@,-1 ” bs(lﬁdmrmefqlw ﬂ?m&m for
dmms 4 (1 Prrvmﬁpg o (lear pﬂrhumy e .,:clfgi'-ute-d pﬂfhwg .p%mmg
e evend of Emerg ency of fugttion |
s1(O\1) | Ko quteal. ity inmare Py |-
geen in home binder for Catd, CasZ |
and CaH?»

2) | W admicamm Pohey ool e
[;3[ ) completed o1 admigsi for ched

| tevquy aitieion

1'.'.

JiY LY






